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2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 16, 2002 8:00 am
D SHSNLEJJEAENT #  F95000005463 ecretary of State

TRADE FRANCE - U.S.A., LTD. INCORPORATED 04-16-2002 90061 001 ***150.00
Principal Place of Business Mailing Address

127 MADISON AVE 127 MADISON AVE

6TH FLOOR 6TH FLOOR
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2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. BO NOT WRITE IN THIS SPACE
City & State City & State 4., FEI Number _ 588 Applied For
13 3238 Not Applicable
Zi Count Zi Count iti
s ountry P ountry 5. Certificate of Status Desired O $8.75 Additional
B Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MORINIEHE' CRIST'NA Street Add (P.O. Box Number is Not A table}
ree ress (P.0. Box Number is Not Acceptable
227 CHURCHILL ROAD
WEST PALM BEACH FL 33405.
' City FL | ZpCode
8.%The above namedﬂvtity ubmits th tement for the purpose of ch‘;anging its registered office or registered agent, cr both, in the State of Flarida.
»
™ [28 /0
SIGNATURE O X s s s . / / 2—
lature, ryp! INt&d name n{ra%ed agent and utle if epplicablea. (NOTE: Registered Agent signature required when rainstating) DATE
. PR e . n
9, This corporation fs eligible to satisfy its Intangible FILE NOW!!! FEE iS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contrioution | Added to Fees
(See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
mie P O Delete TITE [ change [ Addition
NAME MORINIERE, JEAN C RAME
street aporess | 127 MADISON AVE 6TH FL STREET ADDRESS
CITY-5T-2 NEW YORK NY 10018 CITY -ST-21F
TITLE O Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-8T-2IP
Me O Delete me o [ change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY- 8T-ZIP
TLE | . . [ Delete TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS P - STREET ADDRESS
CITY-ST-2P o CrY-8T-2P
TILE 7 Dalete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-§1-2IP CITY-81-ZiP
TIMLE 'O Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP | CHTY-ST-2IP

13. | hereby certify that the information supplied with this filing does nct qualify for the exemption stated In Secticn 119.07(3)(l), Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal offect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Staiutes; and that my name appears in Block 11 or Block 12 if

changed, or on an altachment with an address, with all other like empowered.
Al ’3/1{7/09/ (21;)1993330
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SIGNATURE AND TYPED OR PRINTED NAME OF SlGNING“FICEH OR DIRECTOR Date Daytime Phone &

SIGNATURE:

.

CR2E034 (9/01)



